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Please print in ink or type

MAR 14 2014
BEFORE THE STATE CLAIMS COMMISSION
Of the State of Arkansas QECEJVED
EEues
O Mr. Do Not Write in These Spaces
gﬁf Ciaim No. 1 4—0597-—CC
Rt James Fudge, #078875 Claimans DaeFiled _March 14, 2014
i (Month) (Day) (Year)
vs. Amount of Claim$§ 2 o

State of Arkansas, Respondent Fmd__DOC

Dept. of Correction

Loss of Property
COMPLAINT rajlure to Follow Procedure

___ James Fudge HOTB87S , the above named Clak of ____POB 400, Grady, AR 71644
(Name) (Street or RF.D. & No.) {City)
o County of LiINCoiN representedby  PRO SE 7/ LoSS PROPERTY L
(State)  {Zip Code) (Daytime Phone No.) (Legal Counsel, if any, for Claim)
of , says:
(Street and No.) (City) (State)  (Zip Code) (Phone No.) (Fax No,)

State agency involved: _ ARKANSAS PEPARTMENT OF CORRECTT jon (ADC) Amount sought:

Month, day, year and place of Incident or service: OC TOBER 2nd, 2¢i2 VARNER SUPER MAX UNIT'_ CELL BioCkK SiX,CEIL&d’:;G
Explanation: On_Ock, 2ad,2012 Securrty Sk, J,Pummer rdod Syt L,SMith 2ppreached 3nd Resirained myself I/m Fudg
JAMES #7188T5 of CBG- 636G cef] of ADC, once Pulled oulzide of AssiGNed LocahoN 636 cell, XK-9/ERT Secutst
Sat. B, HAYES, Ggb, D.REAP, SqE.T, LAWRE Nk, Sgt, B. CockRell St K.GloveR PRIoR 1.0 35 Jokin DoEs 1-5
Capt , CoNNER , Lt JoHNsoN ACTING M RETAL1AToRY DEMAND oF DEPVTY WARDEN CURTIS MEINZER FoR UyT
LEVEL GRIEVANCE (5) SUBMITTED ANp To RARRASS WLTH SEARCH AND SEVZVURE 3450 KNowN 35 “SHAKE -
DowN 7 DID ENTER CBG - G3o CEIL, STATING “HES GoT To Muck! SHIT? THig 1S RO Much SHIT, (YsMi2-392
BY UNDocUMENTED, JN PROFESS loNAL. CONFIS CATION AND NONE PicTo GRAPHIC RECoRDINGS (imEs
BB ) Now BRINGS WIS LOST oF PROPERTY COMPLANT (A) Loss oF BEODING WHEN K-9 ERT SERGEANT Teok
UniuTyY KNIFE T CyT-OPEN FIRE RESISTANT GoVERS OFF FUDGES STATE ISSUED ALLoW AND FMATTRES
UsSING THE FiIRE RESISTANT GIVER JF STATE ISSVED Fitlelw AS “IRASH BAG“ FiR SH4 SE(ZED UN RECoRDEL
UNDOCYMENTED CONFISCATED MEDICINE PACKAGES ., BoXEs , BETTLES, IAFE OF EXHIBIT oF PHA 4iDE

2= > v L YSMIZ= 3792, ¢ visriz -~ 3734 (R) when K9 /ERT SER9EA

CoNHSCATED ANp SELZED FUDGES RECENT DATED UNREAD AR - GAZE y
r 5 UNRE A 3 F y Ly COVER ZSsuED

By THE SPATE_FR K- /ERT 85T% TRASH RAG (VSMI2-3792 YWESHIZ~ 2794 ): (), FUDGE & AN-
STORE /oR/ ommissary PURCHASED <od-cag Burrer NexT-1 BARS oF SoMP -9 / FRT SrgemT
Teok His UTiliTy KNIFE AND CHOPPED -HACKED M HALES ANp CONFISCATED %o PROVOKE INCIDENT AlSD
WAS ULTER10R ACTS To IMPLY THAT FUDGE DoSE NeT HAVE STAFF FERMISSIoN T RAY, SOAP BAR FRAYING: HANES,

Asparts ofthis complaint, the claimant makes the statements, and answers the following questions, as indicsated: (1) Has claim been presentedto any State department o1 of¥icer thereof?

NO ; when? N4 110 whom? N‘/A
(Yes or No) (Month) (Day) (Year) (Department)
: and that the following action was taken thereon: N_/A

and that § was paid thereon: (2} Has any third persen or corporation an interest in this claim? AN 'IA- ; if so, st and address
(Name) (Strect or RF.D. & No.) (City) (State) (Zip Code)
andthat thenature thereof is as follows: wy
:and was acquired on , mthefollowing manner:

THE UNDERSIGNED states on oath that he or she is familiar with the matters and things set forth In the above complaint, and that he or she verily belleves

that they are true.
JAMES C., FUDGE + 7gg75 4 ' lx = qpe75
(Print Claimant/Representative Name) (Signature of ClafmanﬂRepresentative)

SWORN TO and subscribed before me at (".l rad y AL
_ (City)  (State)
(SEAL) on this U ayor Mo g Ui
(Date) (Month) (Year)

CHiin g

IR : V' (Notary Public)
F1-R7/ § . f 5 o ROy
My Commission Expires: s ¥ SR

(Month) (Day) (Year)

page 1of 5
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BEFORE THE STATE CLAIMS CToMMISTSION
of the STATE of Arkansas

Joames Fudyge, Abc # 078875 CLaimant

Vs,
f?es‘f:oudenf (s)
State of Arkaasas, ]
De Not Write n These SPACES
tiamm Ne,
bDate Filed
(Month]  (DAY) (Year)
AreoNt of Gy ¥
Fund
=CeNTINUEBD CoMPLAINT - »

CF THE COMMISSARY/PEN SToRE SHAPED CoA-C0A BUTTER NEXT-ONE (1) BAR OF BATH SOAP
THAT COMMON LY LooSE SHAPE /ALTERS WITH WATER AND USE ( VSMIZ - 3766; VSMIZ=3793;
SEE CLAIMANT /s PAGES 3 of S (ADC ~ VSM CANTEEN RECE|PTSOF PURCHASED (oCTOA BOTIER
SoAP 5 oZ. NEARLY EVERY MoNTH, CAPTAIN CoNWER, LT. JeHNSON, LT. T, PLUMMER, SGT. L..SHITH. B.H»Wes,
D.REAP, J:LAWRENCE | B.CocKREILL, K ,GiloVER REFUED ANY(ADC PRoPERTY CONFisCATION FORMALITY AT
Ali. Te GoNSEAL THE DEPRIVATICNS Mot vATED BY RETAUATION AND HARRASSHENT FeR SUBMITTED AND
EXERCISED UNT LEVEC GRIEVANCE (S) {N(VSM iZ~ 3793 CHIEF DEPUTY DIRECTOR'S RESPONSE STATES
ACofADING Te REVIEW #a Inber ~officg ~-CoMMunicationN “is FeRWARD ‘& CLAIMANT,
STATING PROPER PolICY PRecCEDURE SHoulLp HAVE BEEN CoMPLETED AND AFFORDP T CLAIMANT
WITHIN TTZ HouRs, YET CLAIMANT ONiy RECIEVED P39eS 4of 5 ANp 5 cf 5 IN “THE HERE DESCRIBED
PERSONAL. PRePERTY AlSo STATE ISSUED PRCPERTY LOST DURING THE OcToBER 2wd, 2012 UN RECCRD
ED; INDoCUMENTED VICLATIONS <F ADC Policy PRCEDURBL PRoVisioNS To DEPRIVE FuOGE <F Nis
RIGITS ANP PROPERTY WHERE FoRE CLAIMANT PRAYS Tiis CLAIM CoMMisSicN GRANTS i THE
AMOUNT ¢F $ g4.c0 EIGHTY ~FOUR DollARS FRoM EACH NAMED RESFONPENT For ‘THE CocA NEYT-1
SOAP CONFISCATED, § 30.00 THIRTY DOLARS FRoM EACH PEMoCRAT -GALZETIE NEWS PAPER CoN FISCATED
AND ANY ALL PROPER: RELIEFOM AWARDED Syi DEEMED JUST FoR CONFISCATED BEPDING oF MATTRESS
AND Pillow FoR TEN (lo) CALENDAR DAYS. RESPECTFULLY SyBMITTED, PRo SE JAMES €. FUPGE TEETS!

JAMES C. FUDGE #'78stfs FRo SE QW Cé}m,@r %49 Hiyesys

CPsl chaliNg 7 REFECSENTIPUR HANE & SIGNATURE OF CLAIMMST / REPRESENTATIVE
SWOoRN To and Subscribed befure me ai-
(ctr) {sTATE )
oM this 43/ 0‘: -
{rear)

gStAILL)

( MSTARY PUbLic )

MY <oMMissich ER press

(AoNTH ) (CAY) {(VEAR)

Pc?SE 2 05-' 5



i Pt ATkansas ADC 4R, Wi LFARE INDIGENT Az am Ao INDVGENT

Varner Unit YSM Canteen 1pjGENT WELFARE T .
' Arkanizas 00 SRS Y sttt
e /i2/12 | K0T JuNE 2012 AUGUS T WELFA
Fudge, James Varner Unit Vo Canteen s 2012
ruddge, Jan s
Ezi‘i’;”e[”“”_“bef' 078873 Sidige, Tammes Custoir: - Number: 078875
g Location: CBO06/636 S S fon: CBO6/636
Customer Number: 078875 GISHEING & BFm
tRThET Bl 12.00 Housing Location: CB06/636 R T -
lal i [=# . c.

Ending Balance: 3.78 Ending Balance: 0.30

_— Initial Balance: 12.00
I::NENT RECS:T e Erelifg Bafance:  Biag INDIGENT RECEIPT
. INDIGENT RECEIPT e Ry ries
[(075610018103] 1 @ 2.10 2.10 Item B Bee 00D MekmCoeas Hlsker
> Soap Next Cocoa Butter > Soap Next Cocoa Butter [087381220968] 1 @ 0.84 0.84
[087381220968] 2 @ 0.84 1.68 [087381220968] 2@ 0.84 168 oo onll! BLACKPEN
TOP FLIGHT LEGAL PADS SECURITY BLACK PEN 687351212994] 10 @ 0.42 4.20
[075755411142] 1@ 1.19 1.19 [087381212994] 9 @ C.42 3.78 ESSSEREREEET S
SEEETIY BEARR BEN STAMPED ENVELOPE {12 13 @049 637
[087381212994] 1 @ 0.42 0.42 [121] 127@0.49 5.88 S ubtoiai —_—
STAMPED ENVELOPE o
[1211 5@0.49 2.45 Subtotar “11.34 S 2552
Sales Tax 0.38 TotHl T
Subtotal 7.84 Total {400
Sales Tax 0.38 ' August 08, 2012 10:53:24
Total s 22 June 13, 2012 10:15:01 AM
April 11,2612 01:19:55 PM - AnoigeNT _ Foo Lame
: Clanteen 2012,
AY WELFARE Arkansas aDC INDIGENT July W6| P,are Arka.nsas ADC
Varner Unit VSM Canteen 05/07/12 i Varner Unit VSM Canteen
5875 WelFare -
Fudge, James ous| 806/636 Fudge, James  Sept 212~
Customer Numter: 378875 ; Customer Number: 078875
Housing Location: CB06/636 ' THitiE] Bl fe . 12.00 Housing Location: CBO06/636
Erding Balance: 0.06
Initiai Balance: 12.00 INDIGENT RECEIPT Initi.al Balance: 12.00
Ending Baiance:  0.14 o Oty Price Ending Balance:  0.26
INDIGENT RECEIPT N INDIGENT RECEIPT
Item Qty Price T @4.14 4.1« Item Qty Price
TOP FLIGHT LEGAL PADS - — TOP FLIGHT LEGAL PADS
[075755411142] 1 @ 1.19 1.19 L 220582] 1 ®0.84 08¢ [075755411142] 1@ 1.19 1.19
Baby Powder 40z s DAY BATH/SHOWER P DER - SECURITY BLACK PEN
[087381223761] 1@ 1.11 1.11 57381260001] L@ o LA [087381212994] 10 @ 0.42 4.20
~» Soap Next Cocoa Butter S TY BLACK PEN -» Soap Next Cocoa Butter
[087381220968] 2@ 0.84 1.68 (567362 212994) 2@0.42 0.8¢ [087381220968] 1 @ 0.84 0.84
SECURITY BLACK PEN TOP FLIGHT LEGAL PADS STAMPED ENVELOPE
[087381212994] & @ 0.42 2.52 [075755411142] 1@1.19 1.1¢ [121] 10 @ 0.52 5.20
STAMPED ENVELOPE STAMPED ENVELOPE
[121] 10 @ 0.49 4.90 [121] 5@0.49 2.9¢ Subtotal 11.43
Sales Tax 0.43
Subtotal 11.40 Subtotal 11i.3¢ Total 11.86
Sales Tax 0.46 Szjes Tax 0.5¢
Total 11.86 Total 11.9¢ September 12, 2012 01:03:27 PM
May 09,2012 11:08:52 AM July 11,2012 10:52:11 AM X

Fudge, James
e i - X o , =

x_. .
moAas TeeRss Pase Bof 5 _ . .



eCMIS#: Zd 17~70 -~ a1l Seclion Number | Page Number

, 005-3 of 005 ' Incident Report
0051409 409-9 of 9
“& %, ADMINISTRATIVE REGULATION | Board of Correction Approval Dale:
£ .50 9/27187
[ ! ) .
Ed ISTATE OF ARKANSAS Supersedes Date: 409 Use of E
A ey e se of Force
B ! DEPARTMENT OF CorrecTion |_005/409 Form rell g
hC Altorney General | Date filed secy.
o e Review Dale. of state
Pelbb L enlerd 6/11/87 10/02/87
SUBJECT:  Reporting of Incidents-005: Use of Force 409 Varner
' ' UNIT/DIVISION
REPORTING EMPLOYEE: Hayes Billy R.
Last First Middle
RANK: K9 Sat SHIFT ASSIGNMENT; K9
DATE: 10/02/2012 TIME: 7:00pm LOCATION: Varner VSM

INMATE(s) INVOLVED: /A

(Names and ADC Numbers)

EMPLOYEE(s) INVOLVED: Sgt.B.Hayes, Sgt.D.Reap, Sgt.K Glover, Sgt.J.Lawrence,and Sgt.B.Cockrell"K9 Missi"

(Names, Titles, Rank)

INMATE(s) PRESENT: N/A

(Names and ADC Numbers)

EMPLOYEE(s) PRESENT: Sgt.-B_.Hayes',SQ t.D.Reap Sgt.K.Glover,Sgt.J. Lawrence,and Sgt.B.Cockrell"K9 Missi"

(Names, Titles, Rank)

OTHERS PRESENT/INVOLVED: (Specify) N/A

(Names and Addresses)

EXTENT OF INJURY TO INMATE(s): - N/A

TREATMENT AFFORDED TO INMATE(s): N/A

EXTENT OF INJURIES TO OFFICER(s)  N/A

TREATMENT AFFORDED TO OFFICER(S_}: N/A

Page 4 &5



STATEMENT OF FACTS (If force used, state type and explain:

On the 2nd.day of Oct. 2012 at approx.7:00pm the K9 Team consisting of
Sqgt.B.Hayes Sgt.D.Reap, Sqt.K.Glover,Sat.J. Lawrence,and Sat.B.Cockrell/'KS Missi" conducted a search of the Varner
Unit VSM 6 cellblock per AW Meinzer. The following cells were searched and alerts/finds are as follow.

Cell 636:No Alert (lots of Nuisance Contraband).

Cell 639:No Alert. '

END OF STATEMENT.........

l/‘
/ g 71N 10/02/2012 Qéf %AA«A—V——/ O~ 2=
/‘ﬁﬁWn Oyee Dale " Usignatire of Supervisor Date

Reviewed by (Signature) Warden/Center Date
Supervisor/Administrator

RECOMMENDATION:

Reviewed by (Signature) Assistant Director - Date

RECOMMENDATION:

Reviewed by (Signaiure) Director ) Date

DISTRIBUTION OF COPIES

Original to Assistant Director, then to Director, &nd thén to Inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator

INCRT db (Revised)

page Scf S



FOR OFFICE USE ONLY
GRV. #\bm 12 57(5((’
Date Rcccived:[o = l ' | )'*

GRV. Code #::90 S

UNIT LEVEL GRIEVANCE FORM (Attachpent I)
Unit/Center m&&&mmﬂ

Name James C. Fidge /\ X

ADCH# 78875 Brks #¢8¢/$3¢ Job Assignment Lev. Peagraﬂ
ia[aéh (Date) STEP ONE: Informal Resolution

tefe 9jiz (Date) STEP TWO: Formgl Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: Des Reld
is undispubed and Neb dddressed ab 2l in Shep ~one
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be speciﬁc as to the complaint date, place, name of personnel
involved and howy____were affected. (Please Prmt) o) Ociobey 20iZ - CBG of YSMU

Team MeMbers sg:zutzs Anad DE&h“ik:Han oF My Kequus' SmiwL,
I\ Iam very Affeciad bx the acts bo deny me any reminders tw Pray this day Ne
n Malter thow d b 9o, or Whe do or Say Wb to Look and sece these
Seif. Siped Irands. oy my Bible Encauraged my Frachce of Shudyiry anl Francy

"“TT 0%4404 g %wﬂu, P-78975 j/mﬁw &/uben oF, 2e¢i L

Inmate Signaturg?” Date
If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department rece1vm§thls form: Date
'

o //ﬁ}/ jo-T ]2
PRINT STAFF NAME (PROBLEM SOLVER) ID Numbgr Staff Slgnatu e, : R i
?ascrlbe j taken to resolve complaint, %ludmg dates: A /¢

ﬂ}”\{”fzﬂ’\ak*\“ Le” refis, Uiy
- Jd

Jik O/Wf Zt(/x £ /)9 [ 2oi0
. Igfhate Signature & Date Rec(elved
"\Cdate) pursuan : to Step Two. Is it an Emergency? /.70 (Yes 01@0,).)

Staff Who Received Step wéLGnev‘ance’ = A e, Date: / {\ '-/ ~ [
Action Taken: varded to Grievan mfﬁﬁ:r/Warden/Other) Date:
If forwarded, provide name of person recelvmg this form: Date b

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back

wn Trmanta A flar Mamanlatine ~F Cénnm Menn aed Céne Tauen



IGTT410 i 7 Attachment 111
3GS (7. ;

INMATE NAME: Fudge, James ADC #: 078875B GRIEVANCE #: VSM12-03766

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday October 2nd, 2012 in
CB6 of VSMU of ADC at cell #636 assigned to myself inmate Fudge, James 78875 placed within VSM Behavior
Modification incentive Level Program (B-MIL) Program that restricts religious practice, That Capt Conner, Sgt J
Plummer, Sgt L Smith used a exaggerated cause of Chaplain's need of inmate Fudge, J 7887 for family
emergency to allow unknown K-9 team of five member to enter Inmate Fudge, J #78875 cell where K-9 team
Leader produced an all purpose utility knife from his pocket and issued it to an Africa-American or (Black) K-9
male member whom took the shaped soap-bar carved praying hands of commissary purchase coaco-butter
next-one soap and sawed those joined praying hands apart separating one left hand from one right hand, then
throwing both detailed shaped hands into a cutt-opened STATE Issued pillow Evil K-9 tem members SEIZURE
and Destruction of my religious symbol I am very affected by the acts to deny me any reminders to Pray this
day no matter how that day tend to go, or who do or say what to look and see those self shaped hands on my
-Bible Encouraged my practice of studying and Praying"

PER AD: 11-24 Searches of Inmates, Unit Searches and Control. on Contraband -

It shall be the policy of the Arkansas Department of Correction (ADC) to have procedures in place to detect and
deter the introduction, manufacture, possession and/or conveyance of contraband.

A. “Contraband” means any item or items determined by the Board of Corrections or ADC to jeopardize the
safety, security, or good order of its institutions, including but not limited to the following:

2. Articles in excess of established facility limits, articles that have been altered or used for unauthorized
purposes, and/or articles in an inmate’s possession in an unauthorized area.

Inmate Fudge by your own admission you state " the shaped soap-bar carved praying hands of commissary
purchase coaco-butter " which means you altered the bar of soap from its original purpose thereby making it
contraband.

Therefore, I find this issue without merit.

g : S i CA#A@ _:‘%/%22/_@
SiWarden/Supervisor or Designee Title Date

INMATE'S APPEAL DEC I G2n12

If you are not satisfied with this response, you MAnEePed) this. decision within, five working days by filling in the
information requested below and mailing it to the ap&g}ro&giate Chief Deputy/Deputy/Assistant Director along with

the Unit Level Grievance Form. Keep in mind that yo %Tp%QeTéﬂHj”fﬁeJﬂM tision to the original grievance. Do not

list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.
WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?  AlL gopAp- BARS ARE ALTEREP THE SECGND
A DRopp oF WATER MAKES CoONNECT@N AND foR CLONTACK WHTH THAT UM WRAPPED
BAR OF SOAP ALTERING IT FROM (TS oRIGINAL SHAPE /Si'2E ECT. ECT K-9 DIDNT
SAW ALL RARS oF SOAP IN My CEil IN HALF NoR CZNFSCATE THAT ALTERED
BAR OF Sohp IN My SoAp DISH THAT CLEARLy WAS ALTERED FEeM ITS ORIGHNAL
. . o £
RPOSE . Thevicss & Yudlp poct_78875  pare 12/257200%
I, > =
IGTT410 Page 1 of 1

]



IGTT430
3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03766

You state that a K-9 Team Member destroyed your religious symbol.

Based on the Warden's response in which he states in part, "PER AD: 11-24 Searches of Inmates, Unit
Searches and Control on Contraband -

It shall be the policy of the Arkansas Department of Correction (ADC) to have procedures in place to detect and
deter the introduction, manufacture, possession and/or conveyance of contraband.

A. OContrabandd means any item or items determined by the Board of Corrections or ADC to jeopardize the
safety, security, or good order of its institutions, including but not limited to the following:

2. Articles in excess of established facility limits, articles that have been altered or used for unauthorized
purposes, and/or articles in an inmateds possession in an unauthorized area.

Inmate Fudge by your own admission you state " the shaped soap-bar carved praying hands of commissary
purchase coaco-butter " which means you altered the bar of soap from its original purpose thereby making it
contraband.

“Therefore, I find this issue without merit.”

I find that I concur with the unit's response.

Appeal denied .

/4 M

/. 17773

Director Date



UNIT LEVEL GRIEVANCE FORM (Attachment I)

Unit/Cent y S M FOR OFFICE USE ONLY

nit/t-enter JARNER ovprl [M4X v.Mia’a—F)IQ
Name JB‘MES E{dj'e— 7y Date Rcccived:] 0 - ‘:i'l 3-
ADCH _78875 Brks # Tso H’f% /s Job Assignment (B-Mill) fin,prear GRY. Code #-S3 1

/10 [l?— (Date) STEP ONE: Informal Resolution

lofi5 [z (Date) STEP TWO: Formal Grievance (All complamts/concerm should first be handled informally.)
If the issue was not resolved during Step One, state/syhy; PeR ADC #005 : K-9 STAFF B, HAYES, D

REAP, K.GLOVER, J.IANRENCE and B.CockRELL SENT iN REPRiSAL BY DI CIMEINEER For DERE /GRIEV.
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to

a substantial risk of physical harm; emergency grievances are not for’b"rdmary problems that are not of a serious
nature). If you marked yes, give this completed form to the demgnated pr(fblem solving staff, who will sign the

attached emergency receipt. If an Emergency, state why: ¢

Is this Grievance concerning Medical or Mental Health Services? ™ If yes, circle one: medical or mental

BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): oN Toesday (el Zad 2"‘2- in <B¢ al ceil 3Bk oF
VsMY oF Abc LocATion Assighed {o INMATE Fudge JAMEs ¥ 78975 Duen q K-9 Members

C'cuduchnq of _Senrch and Seizore of I/ Fh?l‘%-es Cell Area. K-9 STAFE JohN Dok ¥4
UsivG A Poket kniFe. and Siade Tssyed PULLS Lisw cover, CONEIS CATED MMATE FupGes
UNREAD ARKAMSAS Dempcral- “Gazelle News Papers, yswg this STATE Tseved Plitow
Cever AS A TMSH Ekaq Bas(caiiyr ¥

Iani AFFeched thal K9 stare Joun Dok ¥1. GonFscatenp My NEWSpAPER witiowr Jusif-

CATION of CAUSE AS HALPASSMENT AND PRoVOCATION AL OVERL TohlES WHILE T WAS ASSIGNED
T CBL - (3¢ il doSED FRuNT CoNRINEMENT, oF ADC MEVER HAVE I BEEN ACCUSED OF

STARTED A FIRE, My NEWSPAPERS WHERE UNDER My FIRE FESISTANT MATTRESS IN

WHick I SLEFT N UNTIL T WORKED AROUND To READING THEM, ON REGARLAR OBSERVATION

FReM QUT SIDE cal DaP THEY Could NoT BRE SEEN AT AL' OR INSIDE cell. ONE HAD 18

LIFT Fiee RESISTANT MATTEESS T SEE THREE (3) NEWSPAPERS

4’4@9& # 78975 ﬁaaﬂrw/aq @cﬂa@; 10, 20i7_

ate Signature Date

you are harmed/ilireatened because of your use of the grievance process, report it mmzedmle[v to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY E

This form was received on (date), and determined to be Step One and/or an Emergency Grievance

[ ? (Yes orNo). This form was forwarded to medical or mental health? (Yes or No). If yes, name
t de

son nt partment re this Naul’ . Datg,
% T A
PR\KJT STAHT NAMT‘ (PROBLEM SOLVER) umber ~ Staf¥Sign / j&?’? Arming
escrﬁeﬁlct]on taken/o resolve/ co plamt i dmg {/é 4 - 2 ; 4 %ﬁ*
Ao 2 . % , -\L /&&U@ e f0.S10) ) Yip g reens
s fﬁr&wdsm (S e 1//JL_/ ! .
C ) YTINNGTT P ’ (Jegsr54 %z-(/n [0~ 12 Zef2Z
Staff Slﬁ‘ﬁature & Date Returned RECENED gﬁate Signature & Date Received
This form was received on /O /57 (date). pu/@lt to Step o. Isitan Emergency? )& (Yes or No).
Staff Who Received Step Two Grle\’ﬁ § pomiSS A L Date: /O—/5>— )5
Action Taken: ﬁorwarded t{Gnevance Officer/Warden/Other) Date:

If forwarded, provide name ofjpgrsen recel ‘vgngjihls Hform;, Date:

9

DISTRIBUTION: YELLOW & PINK - Inmate Recelpts, BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.



7/
IGTT410 ‘7 ttachment 111

3GS

INMATE NAME: Fudge, James ADC #: 078875B GRIEVANCE #: VS5M12-03792

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Oct 2nd, 2012 in CB 6
at cell 636 of VSMU of ADC location assigned to Fudge, James 78875 during K-9 members conducting of search
and seizure of I/m Fudge's cell area, K-9 staff John Doe #1 using a pocket knife, and state issued pillow cover,
confiscated inmate Fudge's unread Arkansas Democrat- Gazette newspaper, using this state issued pillow cover
as a trash bagg basically.

I am affected that K=9 staff John doe #1 confiscated my newspaper without justification or cause as
harassment and provocational overtones while I assigned to CB6-636 cell closed front confinement, of ADC
never have I been accused of having started a fire, my newspapers where under my fire resistant mattress in
which I slept on until I work around to reading them, on regular observation form outside cell door they could
not be seen at all: or inside cell, one had to lift fire resistant mattress to see three (3) newspapers."

__PER AD:11-24 Searches of Inmates, Unit Searches, and Control of Cantraband - It shall be the policy of the
Arkansas Department of Correction (ADC) to have procedures in place to detect and deter the introduction,

manufacture, possession and/or conveyance of contraband.

A. "Contraband” means any item or items determined by the Board of Corrections or ADC to jeopardize the
safety, security, or good order of its institutions, including but not limited to the following: Articles in excess of
established facility limits, articles that have been altered or used for unauthorized purposes, and/or articles in
an inmate’s possession in an unauthorized area.

Searches may include but are not limited to the following elements: 1. Searches of inmates on or off ADC
property, including search of persons, clothing, and other personal items;

Staff advises your mattress cover was removed due to several cuts in it which raised suspicion of possible
contraband possibly being concealed within the mat. It was also noted that homemade pillow which had been
opened and sewn back up by hand was also searched for possible contraband. VSM Staff was advised that you
needed a replacement mat.

Therefore, I find this issue without merit. RECEIVED
DEC 1 ¢p17
/— ;Z j 1———— INMATE GRIEVANGCE . O O’/ /2 é
. - - ADMINISTRATIG % o - s/ /e
SngWWarden/Superwsor or Designee Date

INMATE'S APPEAL

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space prowded below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? No HoME MADE PlLtow WAS IN My CELL AT ALL,THE

Pllow WAS A STATE ISSUED Piliow cuT —opEn AND (TS FIRE RESISTANT CvVer used As A TRAsH

BAGG, INWHICH Cofl FISCATED JTTEMS WAS PIACED INSIDE TBAT STHVE J30ER S ﬁ_ﬁ;sfsrmr
PIloW COVER. v SAME AST CONDUCTED WITH STATE ISSUED MATTRESS, (oYER CUTT ofF 1/

NAME 5 me f/ﬁyﬁ)ﬂ:@t‘/ Apc:_ 78875  DATE!( D€ o, ZolZ.
|0
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3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:YSM12-03792

You state that a K-9 member confiscated your Arkansas Democrat - Gazette newspapers using a state issued
pillow cover as a trash bag.

Based on the Warden's response in which he states in part, "PER AD:11-24 Searches of Inmates, Unit
Searches, and Control of Contraband - It shall be the policy of the Arkansas Department of Correction (ADC) to
have procedures in place to detect and deter the introduction, manufacture, possession and/or conveyance of
contraband.

A. DContrabandd means any item or items determined by the Board of Corrections or ADC to jeopardize the
safety, security, or good order of its institutions, including but not limited to the following: Articles in excess of
established facility limits, articles that have been altered or used for unauthorized purposes, and/or articles in
an inmateOs possession in an unauthorized area.

Searches may include but are not limited to the following elements: 1. Searches of inmates on or off ADC
property, including search of persons, clothing, and other personal items;

~ | -Staff advises your mattress cover was removed due to several cuts in it which raised suspicion of possible
——contraband-possibly-being-concealed-withi n-the-mat.-It-was-also-noted-that-homemade pillow which had been
opened and sewn back up by hand was also searched for possible contraband. VSM Staff was advised that you
needed a replacement mat.

Therefore, 1 find this issue without merit."

I find that I concur with the unit's response.

Appeal denied

/’1/“’]

Director ‘ Date

[.177.13




- UNIT LEVEL GRIEVANCE FORM (Attachment I)

- FOR OFFICE USE ONLY
Unit/Center VAgRnEp SUPER MAX \« GRV m )z; : 37q3
Name _JamEs FupGE

7 p Date Rcccivcd:l O = ls' |2
ADC# 78875 Brks # Tso H)(is Job Assignment (B-—HIL\ Pun- ij GRV. Code #: i ]

10/1o [12 (Date) STEP ONE: Informal Resolution iy

i0/15/ 2 (Date) STEP TWO: Formal Grievance (All complaintggg‘xgk@?&ys 1ld first be handled informally.)
If the issue was not resolved during Step One, state why: Pc-?f; 805 5 K-9 STAFF 8.HAYES, D
REAF, K. G LOVER, J. LAWRENCE 3nd B. CockREIL- SENT iN REPRISKL By A/W C-MERTKER iR No REC. EVID DERE-GRIY
(Date) EMERGENCY GRIEVANCE (An emergency situation4g@ne in which you may be subject to
a substantial risk of physical harm; emergency grievancgS are-not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to eredz‘ﬁlgn%@dtpgohlg:m—solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: LY. ~ N

T f

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): dn Toesday Ock Zmlm!% CBe ak ceil™ e3¢ oF VSMU

oF _ADC Assigned locdbion o # 78375 WHEN AMD DURING A

K-9 TeAM MEMBER SHAKE- DOwN 2R SFARSH) AND SEIZURE K-9 STAFF JoHN DoE ™| PRODUCED A
FeckET WUEE , AND TSSUED THE POCKET-KNIFE B K- STAFF _JOUN - DOE %2 WiloM CHOPPED INTC
HALFS IRMATE FUDGE, JAMES ¥ 76875 (SMMSSARY FURCHASED BAR OF SuAP TUEN, CONFSOATED SAID
EAR OF SOAP AFTER VTTING THE BAR IMTo HALFS, N6 CoNFISCATION FoRM F'-4cl WAS BEFN AFFeRD
ED R PROVIOED T MYSELR TMMATE FUDGE,JAMES ¥ 76875 PER ADC policry AND PROCEODURES K-9
TEAM JouN DoE%1 7,3 oR 4 HADD (72) SEVENTY -Twe HoURS To FROVIDE INMATE FUDGE JAHES
# 76875 Witk AN (ADC cONFISCATED FoRM ~ AREA OR PERSoN F -401 ) FoRMALIT/ AND DIDNOT:
I AM AFFECT By FAILURE To PROVIOE INSTTUTIANAL DEPARTMENTAL FoRMALITY oF REQEQT
oF ARTI<lES ski1Zed descriphion -and Nombey of Ttems witH wWRITIEN LD oF
OFF( <R (S) conduchng SeArRCH on DATE, TiMe, Arcd 1N FoRMATION THAT VSM
SECURITY HAYE RESPONOED To HAVE No KMOWLEGGE of PURSUANT Tot Caph Conner; Sgk
JPlommer, Sgt L.Smith PResent daring the unknown K-9 Five member Search Neot
e cording Artcles CoNFiSCATED MoR INMATE Copy AFFordeD intiaTE FUDGE pur ADS pdicy,

,@Iﬁzz’/ (Z'r/lé %z.gr,c_ # 75875 LJeabmF};; @5&"1 fe, Z20j2-

ate Signature Date

If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of t on ifg that department recejving thjg form: P — . Date
/ﬁ A~ M A "1 /(/7/ =
IMMTAFFNAMF;(P I[BFNumber

BLEM SOLVER) Staff STgngtyre \ D4t Roceived—
D(escribe action t%\j 0 resolv(e:i:jmplaint. including dates: MC‘?&[)\Q 7[3 -L_ 3 O (o
Y M MR W (W [End  COnnnm S‘(.Mﬂza {2) :

s JOD) Lo dae
N Sl /
Pt = ) V)
\ Y}\7 4’\' 167)\-./ Z-ﬂw‘"ﬁ- it A A il f{/‘wﬂﬁi ﬁ‘léc—- io '_4’ 2el2
Staff Signature & Date Returned i ’“”1,2 m [/Inmate Signure & Date Received
This form was received on “ﬁﬁ«- / Q»(dat%). pﬁursa‘aﬁ? to Step Two. Is it an Emergency? Je (Yes or No).
Staff Who Received Step Two GrievancePEC 1 C@Z}* [%p;c__—-f Date: /O —J§>—/2
Action Taken: (Forwardedé6 Griéyggce Officer/Warden/Other) Date:
If forwarded, provide name of pers"c\)'mEgi%'{:ﬁgﬁﬁs form: Date:

_____________________________________________ G S e —— L

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.
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1GTT410 Attachment III
3GS
INMATE NAME: Fudge, James ADC #: 078875B GRIEVANCE #: VSM12-03793

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Oct 2nd 2012 in CB 6
at cell 636 of VSMU of ADC assigned location of myself Inmate Fudge, James 78875 when and during a K-9
team member shake-down or search and seizure K-9 staff John Doe #1 produced a pocket knife, and issued
the pocket knife to K-9 staff John Doe 2 whom chopped into halfs Fudge, James 78875 commissary purchased
bar of soap then, confiscated said bar of soap after cutting the bar into halfs no confiscation form F-401 has
been afforded or provided to myself Fudge, James 78875 per ADC policy and procedure K-9 team John Doe #1,
2, 3, or 4 hadd (72) seventy-hours to provide inmate Fudge, James 78875 with an (ADC confiscated form-area
or person F-401) formality and did not: I am affect by failure to provide institutional departmental formality of
receipt of articles seized description and number of items with written that VSM security have responded to
have no knowledge of pursuant to Capt. Conner, Sgt J Plummer, Sgt L Smith present during the unknown K-9
five members search not recording articles confiscated nor inmate copy afforded inmate Fudge per ADC policy."

_Lm:da.te_Eud,ge,,y,ouwarje_co.mect.that_yo,u5hould_ha.ue_been-affotded,aAO.l_Confiscation‘Eormffor.the_altered_bar
of soap that was confiscated during a search. However, you should have also been written a disciplinary for
being in possession contraband and you did not receive one.

Therefore, I find this issue resolved.

f ﬁ i [.)4.«_ £ /ZZ"Z{Q(,
SiWarden/Supervisor or Designee Title D

oo . RECEIVED

INMATE'S APPEAL ~ DECI0201

If you are not satisfied with this response, qummwga,&\,m§;Vde\cisiq:r‘;‘mi.‘thfn five working days by filling in the
information requested below and mailing it to th ﬂﬁ,@{g}lq{ia_te Chief Dep:uty/Deputy/Assistant Director along with

the Unit Level Grievance Form. Keep in mind that you are'i\a'f)(é"éé'i"rh'g%ﬁ‘é“ decision to the original grievance. Do not

list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? BeiNG DENIED THE NAMES oF THE OFFICIALS
K-9 TEAM “MEMBERS CONFISCATION 6T ITEMS FRoM My ASSIGNED CELL / LOCATION ARND
AREA BY DENIAL OF ADC 40| AND 0R ADC €4 FoRMALITY PEPRWES ACCESS o CoURT
WHERE A PLAINTIFF IS UNABLE To (PENTIFY THE WRING -OoEE WierM VIetATED s
PERSON S, PROPERTY AND LUBEETY WiTl 0T DUE PReCESS AND Eqpudl AROTECTION of
LAW  PURSUMNT To ARK (CBNST. Z3® As WEWL THE U.S, CoNsST. AHEND 147 XIV
T stouldve been provived Hie Tdenity o Whe coNFiscated Whek; when, WHere and
How MANY N WHicH DeNys Me oF My Rghts Srake ANd Pederal protechen ¢F the (g,
Law, Reg: Orhinence of fhis shake: Disciplinary Bre NeT an Greveble Tssver

wee Chenls el 78875 12/05 ootz

Inmate Signature ADC# Date

1>

[GTT410 Page 1 of |
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3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03793

You state that the K-9 cut your bar of soap and confiscated it without giving you a confiscation form.

Inmate Fudge, please be advised according to my review, a Inter-Officer Communication was forwarded to you
stating in part that a confiscation form should have been completed and given to you within 72 hours as you
stated. Warden Banks made staff aware of this. Therefore, I find no merit to your complaint and no further
action is warranted from my office.

Appeal denied

/7,;4/17

Director Date

[ .77./73

19



UNIT LEVEL GRIEVANCE FORM (Attachment I) e

Unit/Center J4RNER Supee Max \ A2 ﬁ"
GRV. # .

Name JAMES Fudgv:—: X,

Date Received:
ADCH# 78875 Brks # ISs:Mx4/5Job Assignment(B‘Hlﬂb PUN_proge | cry. cOch 9‘37@/
16/16 /12 (Date) STEP ONE: Informal Resolution )
(3 e R
io/15 Z 12_(Date) STEP TWO: Formal Grievance (All compfﬁmts/cor?cerna shoul‘d fixst be handled informally.)

If the issue was not resolved during Step One, state wh§ Peg ﬁsﬁc"émﬁfi. K-9 St B.tiayes, p,
REAF, K.GLoVER, J, LAWRENCE and B.Cockleil Sent in RepPrisai By ww curtis MEINER FeR DERE/GRIY,
(Date) EMERGENCY GRIEVANCE (An emergency Sifuatidn is omié in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the dqlmgnated p;oblem solving staff, who will sign the
attached emergency receipt. If an Emergency, state why: CIRCATMENT

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): ON “!E§d%¥ Oct ZnAZC'i’f-\ CB¢ ak cell #&3¢ oF VsHU
2F-Apc A_mgggd LocAhien ef MyselP Inmate Fudge, Jamces. 76875 OBSERVED ADC k-9 Tead

MEMBER _JouN PE* 1, 2,3.4 AND 5 N Gireen Aftire Larva—Ladqe Condud—mq Search and
Seizgire orR Shidke Bowp when k-9 TeaM STAFF JoHN DoE #L@N FISCATED WMATE FUDGES
MEDICATION EXHIBIT oF A PAIN PliL [CAPSIL, Bex WITH INMATE FUDGE. JAMES ®76€75 T.D, oM "HE
EXTeRIcR _6F THE Box WitH MNAME of PocTsR. AND DATE; WHEN TSSUED . K-7 TEAM STAFE JoiiN
DOE 3 CONFUSCATED INMATE FUDGE JAMES ¢ 78670 RoTTLED &% MEDILATION EYE DRoPP
SelvTicN WITH BLACK TP WHILE CAPT. CoNNER, SGT. J. PLIMMER. AND SGT. [, sMritt OBSERVED Vv
IWMATE FUDGE, JAMES # 76875 AS K-9 TEAM MEMBER JeiiN OOE¥ 1 USED CUTT -0pEN PlUlo/
COVER FoR CONFISCATION SACK oF ARNCLES AND TTEMS SEZED WiTHIOT TUSTiELCATION

T AM AFFECTED THAT VSMU SECURMTY ALOWED k-9 TeAM Tao GRessly USE SHAKE DOWN / SEACCH
AND SEIZORE AS HARRASSMENT AND RETALATION FoR INMATE HOGE, JAMES USE ofF THE UNiT
_GRIEVANCE FPRICEDARE (BNFSCATING EMPTy MEDICINE: CNTRINERS Wit LD, AND PAES oN
THEM T2 BE HSED AS LEGAL EXUIBITS oF PRooF oF INJURIES TREATHENTS DSpssal

e (liented g‘t{@t 78875 [l]—ﬂj-lz&f/ﬂd @/ ©, 202

Imate Signature Date
If vou are harmed/threatened because of vnur use of the srievance process, report it :mmedtrztelv to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance
__ (YesorNo). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of ersWdepanment rec ﬁ? orm: > Date .

) *ﬁ;o > 4%222 y
PRICT STAFF NAM: (PROBLEM SOLVER) Number Staft 1gjn re < 7[? ateAReceived
Desc‘pﬁ action taken 10 Eﬁive ompjaint, mc!u?m dates {"/,O )Acl e ) \4\4 ?

O X ; T reantdia C‘)\_m;_.m

ww LDl MO W:&(l&@_ "(—*L"‘C&C’Q Yo s ns Oure

(s tar— ﬁl)w\znf‘ .
A 1 - SR Qa4z.£/ l M [o-12-22/2
Staff Sibrature & Date Returned RE(-'H\/’;‘—,H ﬁ’nmate Signature &Date Received

This form was received on |() — l 5 l;ﬁ date), fi¥eudnt to W an Emergency? _ 1/  (Yes or No).
Staff Who Received Step Two Grievangg(_1 G 7(]&-2 jﬁe Date: JO—/7— /2
Action Taken: (Forwarded ¥ Grievance Officer/Warden/Other) Date:
If forwarded, provide name of pezsewreveiving this form=°" Date: I 5
___________________________________________ AP AHHETRATIOH UL NG B A ——-
DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE Grievance Officer; ORIGINAL-Given back

to Inmate After Completion of Step One and Step Two.




IGTT410 } Attachment IIT
3GS

INMATE NAME: Fudge, James ADC #: (0788758 GRIEVANCE #: VSM12-03794

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday Oct 2nd, 2012 in CB6
at cell 636 of VSMU of ADC K-9 team member John Doe #1, 2, 3, 4, and 5 in green attire camouflage
conducting search and seizure or shakedown when K-9 team staff John Doe #1 confiscated inmate Fudge's
medication exhibit of a pain pill/capsil box with name of doctor and date; when issued, K-9 team staff John doe
#3 confiscated inmate Fudge James 78875 bottled medication eye dropp solution Fudge, James 78875 as K-9
Team member John Doe #1 used cutt-open pillow cover for confiscation sack of articles and items seized
without justification. I am affected that VS MU security allowed K-9 Team too grossly use shake down/ search
and seizure as harassment and retaliation for inmate Fudge, James use of the Unit grievance procedure
confiscating empty medicine containers with I.D. and dates on them to be used as Legal exhibits of proof of
injures treatments disposal."

-AD-11-24 - Searches of Inmates, Unit Searches and Control of Contraoand - A. “Contraband” means any item
or items determined by the Board of Corrections or ADC to jeopardize the safety, security, or good order of its
institutions, including but not limited to the following:

1. Nuisance Contraband - Any item or article which may be or may have been authorized for possession, but
which is now prohibited because excessive quantities present health or fire hazards or have become a
housekeeping problem.

2. Articles in excess of established facility limits, articles that have been altered or used for unauthorized

purposes, and/or articles in an inmate's possession in an unauthorized area.

Staff advises that no medication was confiscated; the medication bottles were empty and no longer being used
to hold medication. They were confiscated as contraband.

Therefore, I find this issue without merit.

i

AN b

SignWWarden/Supervisor or Designee Title Date
RECEIVED
INMATE'S APPEAL DEC 162012

If you are not satisfied with this response,mﬁrmﬂﬁmgﬁﬁ‘e&Etl:?i%}fé“ﬁ\?'s‘i‘émwithin five working days by filling in the
information requested below and mailing it to, 1ARREORTRteGhigfBeputy/Deputy/Assistant Director along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues, which are not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE? I WAS HOLDING eN To THE EMPTY BoXES,/BoTHES
OF PROSCRIBED MEDICATIon CONTAINERS 25 EVIDENCE OF TREATMENTS FoR (RJURIES
CAUSED BY ¥YSMU /' SECURITY STAFFS DELIBERENT INDIFFERENCE AND DERELICTIaN oF
| SE BoXES AND BoTTLES HAD DATE oF
DUTY THAT CAUSED ME MeALTH INJURIES THE
S ' FuDak, JAMES #7827 ' THESE WERE MY/
TssufweE 6y pecteRS NAME Te INFATE 7k, .

LAWSUWT EXHIBITS AND K9 - TEAM MEMBERS WERE Not JUSTiFiE®d To CoNRSCATE THEM,

NAME ! o, Cherly Gd,. Abc it 72825  DRTE | _2/65 (22
/ : llﬂ

IGTT410 Page 1 ol {4
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3GD

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03794

Your complaint is that K-9 staff confiscated your empty medicine containers.

Based on the Warden's response in which he states in part, "AD 11-24 - Searches of Inmates, Unit Searches
and Control of Contraband - A. OContrabandD means any item or items determined by the Board of
Corrections or ADC to jeopardize the safety, security, or good order of its institutions, including but not limited
to the following:

1. Nuisance Contraband - Any item or article which may be or may have been authorized for possession, but
which is now prohibited because excessive quantities present health or fire hazards or have become a

housekeeping problem.
2. Articles in excess of established facility limits, articles that have been altered or used for unauthorized

purposes, and/or articles in an inmateOs possession in an unauthorized area.

Staff advises that no medication was confiscated; the medication bottles were empty and no longer being used
to hold medication. They were confiscated as contraband.

-|=Therefore, I find this issue without merit."

I find that I concur with the unit's response.

Appeal denied

[

Director Date

/. ¢7. 0%

I



UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY
Unit/Center j<7inze 0 Ads. : Py

. i SO ' s < B ‘ arv. A\ SN~ ‘Ery
Name irdilis ) :.-’c £ 7 F Date Received: m&al‘[,;\
ADC# T58 34 Brks # Job Assignment GRV. Code D, l a!

; (Date) STEP ONE: Informal Resolution

m, 2212 (Date) STEP TWO: Formal Grievance (All complamts/eoncerns should ﬁrst be handted mformally)
If the issue was not resolved during Step One, state Why: /e o5 Tovcie Lespeots sé
| FeRe ware Fm. f< Cop-; FPer ADc / aLfr:u Al D 3495;:;»&15'9 & ,fffor«'nm; i
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be suBJect to
a substantial rlsk of physwal harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If yo marked yes, give this completed form to the designated problem-solving staff, who will sign the,
attached emergency receipt. If an Emergency, state why: '

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
... BRIEFLY state your.one -complaint/concern. and,be—speexﬁc as-to- the complamt date; ~place name-of’ personnel——: =
S mvolved and how you were affected (Please" Print): 5. 7 nid Rl H : .

fr"?
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= + 2r 2 i" B Gl 7 - 3 £ ] A f
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PARCEAN Cusis MEINELE FeR i i £ w\‘h‘f‘ ‘\ Frond ek BTy SLEsLrT f £ Cafrd ARTE
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Ifyou are harmed/ilireatened because of your use of the grievance process, report it tmmedmtelv 1o the Warden or des:gnee
’ « «  THIS SECTION TO BE FILLED OUT-BY STAFF ONLY
Thas form‘waq received on - (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name

of the person in that department receiving this form: R Date )
‘_‘, - y ‘-. > ,r ]
PRINT STAFF NAME (PROBL[EM SOLVER) ID Number

\,\\\\\ e RECEIVBBC Rece:ved

Describe action taken o resolve complai

V=2 AR Vet WL
ot R T
- s M P —pUANCE | ATE GRIEVARCE SUSERVISOR

Staff Signature & Date Returned ~ A Y00 aRGdntieSiamature & Date RECOOP™ BUILSIG
This form was received on (date) pﬂfk\}gnt.te*ﬁf"ff wo. Isit an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Y77, - ,’,—1. i A Date: /r = R ”f.;)
Action Taken: ' (Forwarded to Grlevance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date: IB

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.
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IGTT400 Attachment II
3GR
ACKNOWLEDGMENT OR REJECTION OF UNIT LEVEL GRIEVANCE ¢<1 Zwe| Z0VZ

K- TeAH/D- W
SifARe OcW i

TO: Inmate Fudge, James ADC#. 078875B

FROM: Cantrell, Sharon L TITLE: ADC/DCC Program Specialist

DATE: 10/23/2012 GRIEVANCE #: VSM12-03922

Please be advised, I have received your Grievance dated 10/22/2012 on 10/23/2012 .
Your grk@ﬂvas rejected as either non-grievable, untimely, duplicative, frivolous, or vexatious.

77—

Signature of ADC/DCC Program Specialist

o CHECK ONE OF THE FOLLOWING
— __This-Grievance will-be-adressed-by-the Warden/Center-Supervisor or-designee.

This Grievance is of a medical nature and has been forwarded to the Health Services Administrator who will
- respond.

¢«  This Grievance involves a mental health issue and has been forwarded to the Mental Health Supervisor who will
~ respond. :

2 This Grievance has been determined to be an emergency situation, as you so indicated.

This Grievance has been determined to not be an emergency situation because you would not be subject to a
¥ substantial risk of personal injury or other serious irreparable harm. Your Grievance will be processed as a Non-
Emergency.

&  This Grievance was REJECTED because it was either non-grievable ( ), untimely, was a duplicate of VSM12-
i 03796, or was frivolous or vexatious.

INMATE'S APPEAL

If you disagree with a rejection, you may appeal this decision within five working days by filling in the information
requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director. Keep in mind that you are
appealing the decision to reject the original complaint. Address only the rejection; do not list additional issues, which
were not a part of your original grievance as they will not be addressed. Your appeal statement is limited to what you
write in the space provided below.

Inmate Signature ADC# Date

IGTT400 Page 1 of 1



UNIT LEVEL GRIEVANCE FORM (Attachment I) FOR OFFICE USE ONLY

Unit/Center VARNER SupER Max W GRV.#VYSMiZ -37 9%

Name JaMES Fubgk L/U : 1' Date Received: /0 ~/ {7 2.
Tk, GRV. Code #: _ S/2

ADC# 789875 Brks # CBe /€3¢ Job Assignment AN-iev: ﬁ‘oqf‘am

/o4 /12 (Date) STEP ONE: Infofmal Resolution

it Zo?/ tZ_ (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: yn-Tis Ely Rr:spang- Per_ADC
Pc-l'ucy PPRARD AK - CoPY To STEP Two
(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how you were affected. (Please Print): én T, Octo I~ oi; B¢ _oF VSMU oF Abc

—Capk:Connet, ¥ dohnson Syt d-PLummer—3nd-Sgt: L SMitHin-a-Conspred-meehng—of Minds—approsched——
My assigned <eil ¢3¢ Lying 8bout Escorhm Me to_the Chaploin For Femiy - Emergency ke sllew
K9 TEAM ¢oF Five Mem‘ﬁers ofF _¢N Named JolN DS Te ENter My cell For S‘c’arc:ﬁ -agnd
serzvre Pvrpcws. Whers . K-9 TEAM LEADER CONFISCATGD AND DESTRoYED My SATE ISSUED
M3TIRESS LEAWNG ME_Con EINED m MY ABSIGNED c:asgb FRoNT CEIL Tee gpmgg_j

3 1o SaGT, .

L.SMiTH AND CAPT_conNER , Ce.2 RYUS To fgb AVAIL FoRciNG ME o BE oN <oLD CONCRETE

oN PRIoR INJURED FA<K, THAT. K-9 TEAM LEADPER CONFISCATED MEDICINE BoX FeR BACK PAIN iM SEARM,
TAM AFFECTED By THE ARONVE NAMED ADC SKFICIALS DELIBERATE DERE LicTiany <F DUTY Te FORE
ME To BE od <olb coNCRETE BUNK WITHoUT A MATIRESY HAVING KNOWN THAT My BAcK wWis
INJURED IN JULY 274h, 22i2 SHOVE DowWM STEE[ STAIR CHASE N THREE <oMPONENT Beoby
RES TRAINTS FRoM_ End TiER To FLAOR LEVEL WHILE ALOWING UNNAMED K-9 TEAM oF FWVE
JBHN OcEs PRODUCE A KN(FE To STl MATTRESS <oVER JfF MATTRESS HWiTHouT RE IssuANCE oF
NEW MATIRESS To FURTHER CAASE iNJURY AND PAIN To My BACK M witicH TAM MEDCATED FoR.

Gasws C —r"wf@, #* 76975 Jwtg Elbokor 04, 2012
nmate Slgnature = Date

If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on (date), and determined to be Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
of the person in that department receiving this form: Date
( (’ £} //l‘ {/ 2))?(? J2 Tl / [O . [/_,/?

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature
Desc e action talfn to resolve complaint, including dates:

e, pelfeved o A, . /~/9~ <

Pate Received

P

‘7/:/[(_..

DY P lo /=7 3
Staff Signature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? _ (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date: 2 O

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back

v Tonsmnndn A fenm M amnmlatine Af Qdae MNusa med Qdna Therna



1GTT410 (ﬁ/ﬁ Attachment III
3GS 3

INMATE NAME: Fudge, James ADC #: 0788758 GRIEVANCE #: VSM12-03796

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Fudge, you state in your complaint, "On Tuesday October 2nd, 2012 in CB 6
of VSMU of ADC Capt Conner, Lt Johnson, Sgt Plummer and Sgt L Smith in a conspired meeting of minds
approached my assigned cell 636 lying about escorting me to the Chaplain for family- emergency to allow K-9 team
of five members of unnamed John Does to enter my cell fro search and seizure purposes where K-9 team leader
confiscated and destroyed my state issued mattress leaving me confined in my assigned closed from cell too no
mattress at all after several request for another mattress be provided, to Sgt J Plummer, Sgt L Smith and Capt
Conner, Co 2 Ryus to no avail forcing me to be on cold concrete on prior injured back that K-9 team leader
confiscated medicine box for back pain in search. I am affected by the above named ADC officials deliberate
dereliction of duty to force me to be on cold concrete bunk without a mattress having known that my back was
injured in July 27th, 2012 shove down steel stair chase in three component body restraints from 2nd tier to floor
level while allowing unnamed K-9 teal of five John Does produce a knife to cut mattress cover off mattress without
reissuance of new mattress to further cause injury and pain to my back in which I am medicated for."

Inmate Fudge, the issues as you state in this complaint have been previously addressed in several grievances.

However, staff advises that you were issued another mat.

Therefore, I find this issue without merit.

SigWarden/Supervisor or Designee RECEIVETte Date

DEC 1 82012
INMATE GRIEVANCE & '\“ = 2\ISOR

If you are not satisfied with this response, youmayigppealthis decisian within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along with the
Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not list
additional issues, which are not part of your original grievance as they will not be addressed. Your appeal statement is
limited to what you write in the space provided below.

INMATE'S APPEAL

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?  No Menhonng of How Many days Elapsed

thal- No Makress Was endured Upen nmate Fidge . James ® 7275 After K9 Tear
contiscitep His Fiee ResistanT Malivess ¢ Lacl Grevance subribed Facus on 2
Ore (1) COMPLﬂmF: 2. Rt‘?hgtous SyMbol Soap Fraying Mands

b. Medicakien conkaners

. sfaTe tssved Pillew 7 20d ,

d: STATe Issved MATTRESS Tiat occuvred Ock 2Znd, 2012

¢ . precess of stAaTe ForMelilly F.4ol /¢R 2nd g41 STAFF LD

Lt %wﬁ 78815 _12/05 [2or2

Inmate Signature ADC# Date

2)

IGTT410 Page 1 of |
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V
3GD Attachment VI

INMATE NAME: Fudge, James ADC #: 078875 GRIEVANCE#:VSM12-03796

You state that the K-9 team cut your mattress cover off leaving you without a mattress.

Officer Reap states, "At no time did I take any medication from Inmate J. Fudge ADC #78875, his mattress
cover was removed from his mat due to several cuts in the cover which raised suspicions of possible
contraband may be concealed in the mat. Once we completed the search the VSM staff was advised that
Inmate Fudge needed a replacement mat."

Captain Conner states, "Inmate Fudge's mattress was searched for possible concealment of contraband, during
the search staff had to cut the end of the mattress cover open. Inmate Fudge was issued another mattress."

Sgt. Plummer states, "Inmate Fudge #078875 did get another mat that night.”

Inmate Fudge, based upon the above statements, I find no merit to your complaint and no further action is
“I=warranted at this time.

Appeal denied

/7,/1/(7

Director Date

TREEE




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JAMES FUDGE (ADC 078875) CLAIMANT

V. NO. 14-0697-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCAO0100

c. Internal Order:; 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

ATKaNSTS LI§A MILLS WILKINSWk B #é 190
" ssion Ark. Bar #87

state Cloims CO Attorney Supervisor
WAR 2 5 201 Post Office Box 8707
Pine Bluff, AR 71611

(870)267-6844 Office
RECEIVED (870)267-6373 Facsimile

CERTIFICATE OF SERVICE

[ certify that a copy of this pleading has been served this 2/ day of M,

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

James Fudge (ADC 078875)
Varner Super Max
PO Box 400

Grady, AR 71644-0400 %ﬂ o
<o Uy 52 s llprca)

LISA MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 14
JAMES FUDGE (ADCH078875) cLAMK®E Nz,
v. NO. 14-0697-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its MOTION TO DISMISS,

states and responds as follows:

1. Claimant seeks unspecified damages for loss of personal property after a shakedown of his cell on
October 2, 2012 by the K-9 team. He has failed to state a cause of action for this claim under ARCP Rule

12(b)(6) and the matter should be dismissed.

3. Claimant alleges a loss of medicine packages, boxes, and bottles. Officer will testify that these were
empty containers and were removed as trash and to prevent concealment of contraband. Any medications
were provided at state expense and Claimant 1s not out any monies. Claimant is an indigent inmate and has
been since his incarceration in 2010. Any soap he purchased was bought with state funds. However, as he
stated in grievance VSM 12-3760, the soap was carved into the shaped of praying hands, not melted by water
as he states in the complaint. Claimant does not have a hobbycraft card and cannot possess hobbycraft
items. Inmates are not allowed to purchase hobbycraft from other inmates (AD 11-391C(C) nor can he
create hobbcraft on his own. He must be enrolled in the program and Claimant is not. (AD 11-39IV(A)).
Religious emblems must be mailed directly from a commercial source with a copy of the invoice included.

(AD 14-03IV(G)(3)).

4. Officers will testify that the mattress cover was removed from his mat due to several cut in the cover
which raised suspicions of possible contraband being concealed therein. Claimant had a homemade pillow
which had been cut open and resewn by hand. It was confiscated. The mat is state property and the pillow

was contraband.

5. None of the officers recall seeing any newspapers. Claimant did not file a grievance on the newspapers,
something he would have had to purchase or have purchased for him, until eight (8) days after the incident
occurred. There is no record in his Inmate Banking account of him authorizing any payment for an
Arkansas-Democrat Gazette subscription. If Claimant had any such newspapers, they were likely
contraband. Afterall, if he could have had them legally, why would he hid them under his mattress?

6. Based on the foregoing statements, Claimant has failed to state a claim upon which relief can be granted

herein under ARCP Rule 12(b)(6).

WHEREFORE, for the reasons stated above and the evidence submitted, Respondent requests that the

claim be dismissed.

Respectfully submitted,
Department of Correction Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190




Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served thisﬁiay of ¢ %42 , 2014,

on the Claimant by placing a copy of the same in the U. 8. Mail, regular postage to:

JAMES FUDGE (ADC#078875)
Varner Supermax Unit
P. O. Box 400

Grady, AR 71644-0400 E é? M f .
M/JA/

LISA MILLS WILKINS Ark. Bar #87190




STATE CLAIMS COMMISSION DOCKET

OPINION
?

14-0697-CC
Amount of Claim §

Claim No. _

Attorneys
James Fudge, #078875 Claimant Pro se

Claimant
VvS.

Department of Correction Lisa Wilkins, Attorney
Respondent

Respondent
State of Arkansas
March 14, 2014

Date Filed

Loss of Property &
Type of Claim : perty

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

(See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s "Motion to
Dismiss,” solely for Claimant’s failure to respond. Therefore, this claim is hereby
unanimously denied and dismissed.

Date of Hearing June 12,2014

June 12, 2014

Date of Disposition

Chairman

Commissioner

Commissioner

**Appeal of any final Claims Commission decision is enly to the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annota ted §19-10-211.



BEFORE THE ARKANSAS STAT%; CiaMs  CoMMiSSIoN

l; A
e C/O/b:ko%os
g
WY, m
PRo SE &y 201 st
JAMES  FuDGE, Abc 78875 ngc ST
& [/ED
Vs CLAIM No, 14 -0¢97-<<
ARKANSAS DEPT cF CIRRECTi6NS ;
RESPONDENT ('5)

PRO SE MoT(oN FoR REconsiDERATION ofF FACTS /ofF FINDING(5)

Now CoMES CLAIMANT TAHES FubGE, ADC # 76875 iy THE AROVE STYLED CLAR
MoVES THie STATE ciaiMy COMMISSION FoR RE coNSIDERATLONTS OM TS gung 120
Zold FINOINGS oF FACT T UNANIMoOSLY GRANT THE RESPSNDENTS MoTieN To
DIs MiSS, THAT CLAIMANT FUDGE HAs Mot RECIEVED To RESPoND Teo, WewWEVER THE
LAST CoMmMunicATION S oR CORRESPONDENCE CLAIMANT DiD N FACT RECIEVE DATED
MARCH 220d, 204 TssvEd By SECURTy LIEUTINANT WADE, TITLED “RESPONDENT'S ANSWER

By A LisA Miils WILKINS ATTCRNEY SUPERVISER ,ADC: DATED MARCH 21, Zo(4 DEWYING
LiIAgiuiTyY:

ON MARCH 25, Zcid “THis STATE CLAMS COMMISSioN STATING Y THE ONLY ALTERNATIVE
AVAVLABLE To CLAIMANT IS To APPEAR BEFeRE THE ARKANSAS STATE ClAMs CeMMISSION
WHEN LIABLTY I§ CoNTESTED BY TBE RESPONDENTS, To PLEASE NoTiFy THis office

. IN WRIMNG WITHIN FIFTEEN (15) CTALENDAR DpYs FeoM ™E DATE oF THE LEMTER 03/25/

2014,
CLAIMANT S REPLY To APPEAR WAS RECEWED IN THE STATE ClAs CDHMISSIeN oFFIcE oy

APRIL 2nd , 2014 N WRITTING  WITH [iiE- MARKED CoPY ENCLSED , NEXT oN JuNg e,
2014  CLAMANT RECEWEP THE STATE clAIMS CoMMISSion DocKET OPINIeN FINDING
2F FACTs UNANi Mously GRANTING RESPoNDENTS MoTion To DiSHLsS, S¢LELy For
cLAwmanTs ! 'ALLfZ@cd Friluge To RESPoNp To SUCH MoTioN HE HaAs Ner RECEIVED,

REspEcTully SubmiTTED

pRe ?’E '
Goner O WA

%4



#eq C'%m,é gw/ﬁ_g. 7¢e75

7 JAMES C. FupgeH 72375
VARNER Suprie MAx Unit
Post ~6FFice Box 400
GRADY | ARKANSAS
TieAd

_CERTiFieATE oF SERVICE

L, JAMES RDGE , ADci 76875 Do HERe By CERTIFy THAT(5) Copies WERE MADE AND
PLAcED IM ADCS INSTITUTIONAL LEGAL MAIL —oUT-GOING SUPELVISORS CARE T& BE
PLACED 18 THE U.S. MA)L ADDRESSED To THE ARKANSAS STATE ClARWs CoMiission AT
101 EAST cAPIToL AVENUE, SUITE 9lo LITTLE Rock, ARKANSAS 722o] 3823 THIiS
726 DAY oF TJUNE - Zoi4 WITH REQUEST FR RECEWED MARKED Copy RETURNEY
To CLAIMANT / APPELLANT THANK You jn ADVANCE

SiNcEReLy

ﬂm i A .;{,g,,‘ 76875

IaMEes C. Fupst ¥ 78875

P.c>. Boy 4eo

GIRADY , ARK
71649

EXEcuTED THIS ¢6 /2¢ /2014

293



STATE CLAIMS COMMISSION DOCKET

OPINION
? 14-0697-CC
Amount of Claim $ Claim No. .
Attorneys
James Fudge, #078875 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
March 14, 2014

Date Filed Type of Claim LO-SS P&

FINDING OF FACTS

The Claims Commission hereby unanimously denies the Respondent’s “Motion
for Reconsidération” for failm;: to provide new evidence. Therefore, the Commissions’ ,

June 12, 2014 order will remain in effect,

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies the Respondent’s “Motion
for Reconsideration” for failure to provide new evidence. Therefore, the Commissions
June 12, 2014 order will remain in effect.

July 10, 2014
Date of Hearing

Date of Disposition July 10, 2014 ; X z = Chairman
; Commissioner

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
ts)el ¥ ¥y p Y
of 1997 and as found in Arkansas Code Arnnotated §19-10-21].

29



BEFRE THE ARKANSAS STATE CLAIMS C@MMnss;oN

Ox 4
6,
I/O O//)Z;\ O&Q
PRo SE 2 2 OO/;
JAMES  FUDGE , ADC# 78675 e 92% o)%_cwwfu”r
@) b
1
Vs. CLAM No, M - 0697 -cc %
ARKANSAS DEPT OF CoRRECTIsNS KESPONDENT (5)

NOTICE oF APPEAL

Now Cores CLAMAKT TAmes FUDGE i ThE ABoVE STylep ciAwd To GWE
NETICE To APPEAL THE JunNE 2. 20l4 FINDING oF FAcTs UNANIHMousLy
PENYING AKD pistissing His LI Fer FAILURE To P ReSECUTE M ALEGED
RESPENDENT S MoTio o, Dissdiss UNKNoWN WHEN FiLED / MAILED oR 87 WioH
NoR geq HEARING STHEDULED.

RESPECT Fully SUBMITTED

PRe) SE . w
% et sy ﬁgj 7 TZL,QL 7€e75

VARNEK SUPER. IMAX UNT
PasT-6FFicE Box 4co
GRADY , ARICANSAS
7 ic44

CERTIF\CATE OF SERVICE

1 IAMES Fubge Do HERE By CEKTIFy THAT RWE CoPiES 8F THE HEREIN Notice
6F APPEAL WAS MAILED To THE ARKANSAS STATE CLAIMS <OMMISSioN AT lof EAST
CAPIToL AVENVE ,SWITE 4I0 LIiTTLE Rock . ARKANSAS 7270| “THIS 2(/> DAy oF JUNE.

D Clrilly ;{(QQ T8675

| EYECATED THIS 06/ 2¢ [2614

2el4 wITH REQUEST Fpr RETYRNED RECEVED MARK cepy
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BEFORE THE ARKANSAS STATE CLAIMS CoMMissioN » %, %,
6, o %
& My,
) @6\(\ &/g {%‘/O/)
JAMES C. FUDGE, ADCH# 76875 ) APPEA L GL%
PRO SE APPELLANT )
)
Ys ) | .
) CLAIH Neé! |4-097-CC

ARKANSAS DEPARTHENT of CoRRECTIoNs |
AWELLEES

CoMES Now clamant ~Appellant pro-~se IN THe ABoveE <lAIMs oF FAILVRE
To Fotlew PR“ED”RE,L“S'T oF PROPERTY Tijg STATE <lAIMS CeHMISSIoN Dis -
Missen WITH 0uT, FORWARDING Him RESPONDENT s MbTiol To DiSMISS NoR Db
RESPONDENT & ENSURE THAT CLAIMAINT REQIEVED THEIR MoTion To DISM(SS,
FeR Tilis CLAIMS CQMHISSioN To PISM(SS His ClAIM oN TWNE 12, 20i4 AS WELL
DENED REQ@N'SH)ERATIOMS DATED JuLy 1oth, z6i4 STATES As FoLlows:

(. CLAMANT S COHPUAINT igs Kot BEEN Given DU DI GENTE of PRecESS
THAT BECAUSE RESPONDENT s FAILYRE To PROVIDE WITNESS SIGNATURE (S)
OF LEGAL MAIL Tssutcr T CLAIMANT A< WEW DATE oF REcEipT,
(2), CLAIMANT COMPLAINT oF FAIWRE T Foliow PROPER PROPERTY PRocEDURE
PERSUANT T (AP- AR 40}) con FISCATIoN SEE ATIACHED UMDETESTED
BY RESPONDENT (s) SHeutd AvE REQUIRED CLAMAINT AN HEARING SolEly,
(3), AT LEAST THE TTEMS oF PRIPERTY OFFICiALS CoN HISCATED UPON ORDER
BY DEPUTY WARDEN CURTIS MEINZER onN ocT 2d, 20j2 A DEFNED DESCRpT-
IoN oF “LoTs oF NUISANCE CONTRABAND' TuAT QoNsi<TED of ApPRoVE D

CANTEEN PUREUASED SCAP BARNEWS PAPERS, Tupt 4 HEARING MUST HAVE BEEN
CONVENED UpoN SEE ATTACHED,

RESPECT Fully SUBMITTED

12 w7 % N
// JAMES C. FubGE 7€%75



saiis Chinds -Z'/f'“‘ e
IMMES €. Fopge 78675
V.S M. T /<B85-512
P.o.Bax 4c0

GRADY, ARK
Ticdd

CERTI FicATE of SERVICE

I, JAmes o, FuDGE, PRe SE ClAMANT - APPELLANT CERTIFy THAT

(5) Five PHoTe copies oF THe ABoVE HERE(N APPEAL WAs SpRMTTED
T His INSTITOTioNS BFRCIAL LEGAL MAIL COLLECTIONS STAFE T 8E
POSTED “ouT-GomNG* U,S. MAIL ADDRESSED Tp ARKANSAS STATE ClAIMS
COMHMISSION 16| EAST CAPIToL AVE STE B4io LITTLE Rodc, ARE

T220i- 3823 wiTH REQUEST FoR RETURN- DATED - RECIEVED MARK
THis MM DAY oF AUGUST Ze(4

SINCERELy

//! C .?f_ 7 6875

James C, Fupge 8875

EXECUTED Tuis 68/ /204



005-3 of 005
005/409 409-9 of 6

eOMIS#: Z 17 ~ i Section Number | Page Number '
| = S -Tna % Incident Report

& 5, ADMINISTRATIVE REGULATION Board of Correction Approval Date:
3 9127187
: [STATE OF ARKANSAS Supersedes: Date: ‘
5 o 409 Use of Force
O " DEPARTMENT OF CORRECTION | 0057409 Form | 12/19/85
Wy i Altorney Gerera! | Date filed secy.
g Review Date of state
Pision et 6/11/87 10/02/87
SUBJECT: Reporting of Incidents-005; Use of Force 409 Varner
; |
UNIT/DIVISION
Last First Middle
RANK: K9 Sgt SHIFT ASSIGNMENT: K9
DATE: 10/02/2012 TIME: 7:00pm LOCATION: Varner VSM

INMATE(s) INVOLVED:  N/A

(Names and ADC Numbers)

EMPLOYEE(s) INVOLVED: Sgt.B.Hayes,Sgt.D.Reap,-Sgt.K.Glo’ver,Sgt‘J.Law_r_ence,and'Sgt.B.CockreI]I"KQ Missj"

(Names, Titles, Rank)

INMATE(s) PRESENT: N/A

(Names and ADC Numbers)

| EMPLOYE E(s) PRESENT: Sg’t.B.Hayes‘,Sgt. D.Reap,Sgt.K.Glover,Sgt.J.Lawrence’,and Sgt.B.Cockrel/"K9 Missi"

(Names, Titles. Rank)

OTHERS PRESENT/NVOLVED: (Specify) N/A

(Names and Addressesj

EXTENT OF INJURY. TO INMATE(s): N/A

TREATMENT AFFORDED TO INMATE(s):  N/A

EXTENT OF INJURIES TO OFFICER(s): N/A

TREATMENT AFFORDED TO OFFICER(s): N/A




STATEMENT OF FACTS (If force used, state type and explain:

On the 2nd,day of Oct..2012 at approx.7:00pm the K9 Team consisting of

conducted a search of the Varner

Sqt.B.Ha[es,Sqt.D.Reap,Sqt.K.GIover,Sqt-.J.Lawrence,and Sgt.B.Cockrell/'K9 Missi"
-_Unit VSM 6 cellblock per AW Meinzer. The following cells were searched and alerts/

finds are as follow,

Cell 636:No Alert (lots qf Nuisance Contraband).

Cell 639:No Alert,

END OF STATEMENT.........

10/02/2012 Qé{ % A‘A\,’_ (O~ 2~ __
Date

/ - i ;\\
/";‘;’Igfn ure of RepbrtingEnfpioyee

Usignatlire of Supervisor

Revigwed by (Signature) Warden/Center Date
Supervisor/Administrator
RECOMMENDATION:
Reviewed by (Signature) Assistant Director Date
RECOMMENDATION:
Reviewed by (Signatura) Director Date
DISTRIBUTION OF COPIES
Original to Assistant Director, then to Directar, and then to Inmate Institutional File.
Assistant Director
Warden/Center Supervisor/Administrator
INCRT db (Revisad )
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STATE OF ARKANSAS — DEPARTMENT OF CORRECTION
CONFISCATED FORM - AREA OR PERSON

F-401

(Check One) ; Inmate Visitor Staff Area
Unit: " . - Building or Area: - : ~__Barracks Cell .
Date and Time of Search: =. L i B K :pm :am

Ofﬁcgr(s) Conducting Search: (Print) -

Ofﬁcer(s) Conducting Search: (Signature) ' o a ' ,

Inmate Name: ____ o . ADC#
Articles Seized (description and number of items):
Number . -« Description
Reason Seized: __F__,,_.Ex'c'e's's/Unau‘.d‘;Q_riz_éd .P_rope_rty L Disciplinary/Cfimin'af Evideﬁce
Other____~ =~ " o ..
Inmate Signature: . ¥ s _ ' < : 8 | LR ' (_) Refused to Sign

Area/Shift/Supéfvisor: (Sign;ituré) '

Disposition of Contraband:

Copy Delivered to Inmate:  Date: - L B Time:

Delivered By: (Signature)
Disciplinary Written: (™) No ( )Yes - By:

Articies may be mailed to:

Inmate authorizes deduction of postage from pen store account:
( )No () Yes Inmate Signature:

To be completed l:YUPCO

Destruction Date: ' / /

UPCO: (Signature) | Witnessing Staff: (Signature)

Distribution — White-Remains with Contraband; Yellow- Institutional F ile; Pink-Inmate Copy

(To Be Printed On NCR Paper) .
F-401 Revised 8/28/2006
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